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INTRODUCTION: 

The  purpose  of  this  study  is  to  design  and  test  an  intervention  to  assist  Korean  Ameriean 
women  who  have  been  identified  with  a  potential  breast  abnormality  through  the  Breast 
Caneer  Early  Detection  Program  (BCEDP)  and  who  have  missed  their  first  follow-up 
appointment  (at-risk  women).  The  intervention  takes  place  in  the  form  of  peer  navigation 
which  includes  reminder  phone  calls  or  home  visits  by  a  trained  peer  counselor  to  explain 
the  importance  of  follow-up  procedures,  emotional  support,  help  with  transportation  to 
follow-up  appointments,  translations,  organizing  care  for  children  or  grandchildren 
during  medical  appointments,  and  other  assistance  to  overcome  barriers  to  follow-up 
identified  during  the  initial  phase  of  the  study. 

As  reported  previously,  phase  I  of  the  study  informed  us  that  a  peer  navigator 
intervention  may  greatly  facilitate  adherence  to  follow-up  of  breast  abnormalities  by 
Korean  American  at-risk  women.  We  have  therefore  designed  an  intervention  that 
utilizes  a  peer  navigator  model  and  are  testing  this  intervention.  Since  our  last  report,  we 
have  hired  and  trained  our  peer  navigator,  pilot  tested  our  study  materials,  and  are 
currently  conducting  a  randomized  controlled  trial  to  assess  the  effectiveness  of  our 
intervention.  We  have  thus  far  recruited  72  subjects  into  our  protocol.  We  have  also 
collected  extensive  process  measures  including  number  and  type  of  intervention  activities 
requested  and  delivered  in  order  to  estimate  the  feasibility  for  institutionalizing 
intervention  activities. 


BODY: 

Eollowing  activities  as  listed  in  the  Statement  of  Work  have  been  completed: 

Task  1:  Setup  and  Formative  Research 

Tasks  a-d  and  f  have  been  completed  and  have  been  addressed  in  our  previous  reports. 

e.  Hire  and  train  3  mature,  English-Korean  bilingual  Korean  American  peer 
counselors 

After  receipt  of  the  DOD  Human  Subject  approval  in  August  2005,  we  hired  and  trained 
3  mature,  English-Korean  bilingual  bicultural  Korean  American  peer  counselors.  They 
received  training  on  research  ethics,  the  study  protocol,  interviewing  techniques,  and 
clinic  policies  and  procedures  pertaining  to  BCEDP.  During  the  initial  months  (August  - 
October)  one  navigator  was  assigned  to  each  of  the  three  clinics.  However,  we  realized 
that  the  workload  per  navigator  was  often  less  than  20%  per  given  week.  As  a  result,  two 
of  the  navigators  left  our  study  to  find  work  with  longer  hours.  Also  during  this  time, 
KHEIR  (Korean  Health  Education,  Information,  and  Research  Center)  withdrew  from 
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participation.  Due  to  financial  constraints,  KHEIR  was  experiencing  an  agency-wide 
restructuring  which  resulting  in  staffing  problems  unrelated  to  this  study.  Although  both 
partners  had  agreed  on  the  scope  of  work  and  on  the  budget,  the  study  became  a  burden 
to  KHEIR.  Thus,  we  decided  to  have  the  remaining  navigator  cover  both  of  the 
remaining  clinics.  This  navigator  has  since  been  averaging  12-20  hours  of  work  per 
week. 

g.  Pretest  intervention  in  6-10  Korean  American  women,  revise  and  finalize 

During  the  month  of  August,  we  pretested  the  intervention  in  8  Korean  American  women. 
We  paid  special  attention  to  the  order  and  flow  of  the  questionnaire  and  the  content  of  the 
intervention.  Survey  questionnaire  and  the  content  of  the  intervention  did  not  require 
changes  but  we  modified  the  log  forms  that  are  used  by  the  navigators  to  keep  track  of 
their  activities  and  subject’s  needs  and  activities. 

h.  Establish  randomization  procedure 

We  are  using  a  random  number  table  to  randomly  assign  subjects  into  control  or 
intervention  arm.  Each  women  who  is  identified  by  the  BCEDP  case  manager  through 
BCEDP  records  is  given  a  random  number  (odd  =  intervention  arm,  even=control  arm). 
Per  BCEDP  protocol,  BCEDP  case  managers  are  obligated  to  track  and  follow-up  women, 
including  those  requiring  follow-up  procedures.  The  subjects  include  all  women  who 
become  eligible  during  the  recruitment  phase  and  who  agree  to  participate. 


Task  2:  Enrolling  Subjects  into  Randomized  Trial 

a.  Identify  eligible  subjects  during  the  2  year  recruitment,  randomize  into  the  study 
and  administer  verbal  informed  consent  to  intervention  subjects  (choice  of 
English  or  Korean), 

Since  August  2005,  based  on  the  BCEDP  clinic  logs  at  the  two  clinics,  we  have  identified 
81  eligible  subjects.  We  were  successful  in  contacting  all  but  one  of  these  subjects  and 
enrolling  72  of  them  into  our  study.  Two  subjects  could  not  be  contacted  neither  through 
phone  nor  through  mail.  Eight  subjects  refused  participation.  Thirty-seven  of  the 
enrolled  subjects  were  assigned  to  the  intervention  arm  and  35  were  assigned  to  the 
control  arm. 


Task  3:  Conducting  Intervention 

a.  Conduct  telephone  needs  assessment  and  counseling  for  each  newly  enrolled 
intervention  subject  (N=86).  Contact  each  intervention  subject  at  least  once 
every  other  week  until  completion  of  diagnostic  follow-up/treatment.  Offer 
intervention  components  as  appropriate.  Document  all  contacts,  responses  to 
needs  assessment  questions,  intervention  requests  and  activities. 
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Each  woman  in  the  intervention  arm  has  been  eontaeted  through  telephone  or  in-person 
by  our  peer  navigator  for  needs  assessment  using  our  Initial  Assessment  and  Intervention 
Survey  Questionnaire.  Onee  the  initial  assessment  has  been  made,  our  peer  navigator 
follows  up  with  eaeh  patient  to  address  their  identified  need  (i.e.  reminder  eall  prior  to 
appointment,  provide  transportation,  provide  translation,  fill  out  paper  work  at  the 
hospital,  provide  emotional  support,  answer  questions,  ete.).  In  order  to  keep  traek  of 
how  mueh  time  and  how  mueh  effort  are  given  to  eaeh  woman,  we  are  logging  all  of 
these  aetivities. 

b.  Conduct  alternative  protocol  for  intervention  subjects  who  cannot  be  reached  by 
telephone. 

All  but  one  of  the  subjeets  has  been  eontaeted  through  telephone.  Initial  eontaets  are 
made  through  telephone  using  the  numbers  given  to  us  by  the  clinie.  Clinies  gave  us  one 
or  two  telephone  numbers  for  eaeh  woman.  If  we  weren’t  suecessful  with  given  numbers 
(i.e.  diseonneeted  or  no  longer  residing  at  sueh  loeation),  we  eontaeted  the  elinie  for 
aeeuracy  of  numbers,  any  other  alternate  numbers,  and  addresses.  This  proeess  has  thus 
far  been  suecessful  and  we  have  been  able  to  reaeh  all  but  one  patient  through  telephone. 
For  this  woman,  we  sent  an  inquiry  through  mail  but  the  letter  was  returned  undeliverable 
by  the  post  offiee. 

c.  After  completion  of  the  follow-up  survey,  provide  intervention  to  women  in  the 
control  group  who  did  not  complete  follow-up  procedures. 

Many  of  the  women  in  the  eontrol  arm  eventually  eomplete  their  follow-up  of 
abnormalities.  We  are  keeping  traek  of  how  long  it  took  for  them  to  eomplete  their 
follow-up  to  assess  whether  our  intervention  could  shorten  this  length  of  time.  For  those 
that  did  not  eomplete  their  follow-up,  we  will  offer  the  identieal  intervention  after  we 
eomplete  the  6  month  follow-up  survey  questionnaire.  Of  the  19  women  in  the  eontrol 
arm  who  have  eompleted  the  six  month  follow-up  survey  to  date,  16  have  eompleted  their 
follow-up  of  abnormalities  based  on  self-report. 

Task  4:  Collecting  Data 

a.  Collect  and  compile  log  sheets  from  contacts  with  intervention  subjects  (process 
measures)  into  a  data  base  (months  7-35) 

As  mentioned  above,  we  are  eolleeting  and  eompiling  log  sheets.  A  database  has  been 
ereated  and  we  are  currently  entering  this  information. 

b.  Develop  (draft,  translate,  back  translate,  pretest,  revise)  follow-up  survey  based 
on  the  Adherence  Model  (months  3-12) 

A  follow-up  survey  questionnaire,  based  on  the  Adherenee  Model,  has  been  developed 
and  pretested.  This  survey  questionnaire  has  been  already  reviewed  and  approved  by 
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both  the  UCLA  and  DOD  Institutional  Review  Boards.  We  have  attached  a  copy  to  this 
report. 

c.  Hire  and  train  interviewer(s)  to  conduct  follow-up  survey  (months  12-13) 

Our  peer  navigator,  who  received  training  in  survey  procedure  and  IRB  protocols  has 
been  conducting  follow-up  survey  through  telephone  interviews  until  recently.  We  felt 
that  this  may  be  sufficient  since  we  will  be  double  checking  with  medical  record  review 
to  confirm  follow-up.  However,  thus  far,  only  about  a  third  of  the  women  have  agreed  to 
sign  medical  record  release  forms.  Therefore,  in  order  to  minimize  bias,  a  study  staff 
other  than  our  peer  navigator  (i.e.  Dr.  Jo)  will  conduct  the  follow-up  surveys  from  now 
on  to  reduce  social  desirability  bias. 

d.  Conduct  post-intervention  survey  with  all  subjects  (N=160)  6  months  after 
referral  for  diagnostic  follow-up.  Administer  verbal  consent  prior  to  conducting 
survey  to  subjects  in  the  control  group  (months  13-40) 

We  are  currently  conducting  post- intervention  survey  with  subjects  in  both  intervention 
and  control  arms.  Thus  far,  we  have  completed  30  interviews  (19  control,  1 1 
intervention). 

e.  Conduct  chart  reviews  for  all  subjects  (N=160)  6  months  after  referral  for 
diagnostic  follow-up  (months  13-40) 

We  have  not  started  this  task  at  this  time. 


Task  5:  Data  Management  and  Analysis 

Tasks  a  and  b  have  been  addressed  in  our  previous  report. 

c.  Set  up  data  entry  programs  and  enter  information  from  intervention  log  sheets, 
needs  assessments,  intervention  requests  and  activities  (process  measures) 

As  mentioned  in  Task  4  a,  we  have  created  a  database  using  Microsoft  Excel  for  the 
intervention  log  sheets,  needs  assessments,  intervention  requests  and  activities,  and  peer 
navigator  activities  Data  from  Microsoft  Excel  is  easily  transferable  to  statistical 
softwares  such  as  SPSS  and  STATA. 

d.  Set  up  data  entry  program  and  enter  information  from  6  month  follow-up 
survey 

We  have  also  created  a  database  using  Microsoft  Excel  for  the  follow-up  survey  and  are 
entering  information  at  regular  intervals.  We  are  entering  data  at  least  twice  a  month. 
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e.  Set  up  data  entry  program  and  enter  information  from  chart  reviews 

We  have  not  completed  this  task  at  this  time.  Once  we  begin  chart  reviews,  we  will  set  up 
data  entry  program  and  begin  entering  this  information. 

f.  Data  management  and  cleaning  will  be  ongoing 

Data  management  and  cleaning  is  ongoing.  Additionally,  all  written  data  and  information 
storage  devices  are  kept  secure  in  locked  filing  cabinet.  We  are  also  using  log-in  and 
password  protected  computers  in  order  to  ensure  confidentiality  of  study  subjects. 

g.  Data  analysis,  preparation  of  annual  reports  and  manuscripts. 

At  this  time,  we  have  only  prepared  the  annual  reports  required  by  the  DOD. 

KEY  RESEARCH  ACCOMPLISHMENTS: 

The  previous  phase  (Exploratory  Phase)  informed  us  that  that  a  peer  navigator 
intervention  may  greatly  facilitate  adherence  to  follow-up  of  breast  abnormalities  by 
Korean  American  at-risk  women.  Thus  we  have  designed  an  intervention  that  utilizes  a 
peer  navigator  model  in  the  previous  phase.  Since  our  last  report,  we  have  pilot  tested 
this  intervention  and  our  study  materials  and  are  currently  testing  this  intervention  in  a 
randomized  controlled  trial.  Thus  far,  we  have  identified  81  eligible  women,  enrolled  72 
of  them  into  our  study,  and  have  conducted  6  month  follow-up  interviews  with  30  women. 


REPORTABLE  OUTCOMES: 

At  this  time,  30  women  have  completed  follow-up  interviews,  19  women  in  the  control 
group  and  1 1  women  in  the  intervention  group.  Based  on  self-reports,  16  of  the  19 
women  in  the  control  group  and  all  1 1  women  in  the  intervention  group  have  completed 
all  follow-up  diagnostics.  The  peer  navigator  has  assisted  women  in  the  intervention 
group  in  the  following  ways:  among  the  1 1  women  in  the  intervention  group,  6  have 
received  help  at  the  hospital  with  filling  out  forms  and  translations,  another  5  have 
received  phone  calls  only.  None  of  the  1 1  women  has  requested  or  received 
transportation.  The  peer  navigator  has  contacted  women  between  2  and  6  times  (mean  3.7, 
mode  4).  Our  impression  to  date  is  that  the  peer  navigator  intervention  is  well  accepted 
and  appreciated  by  the  women.  One  woman  who  was  very  reluctant  to  adhere  to  follow¬ 
up  recommendation  by  her  physician  also  showed  reluctance  to  receiving  our  peer 
navigator’s  help  initially  but  after  having  completed  her  follow-up,  she  was  very  thankful 
and  glad  for  the  navigator’s  persistence.  Several  of  the  women  assigned  to  the 
intervention  arm  expressed  how  glad  and  relieved  they  were  to  have  a  real  live  person 
help  them  accompany  them  and  translate  and  help  fill  out  forms  at  a  facility  that  is  often 
intimidating  to  them.  We  also  have  the  impression  that  this  intervention  is  accepted  and 
appreciated  by  the  clinics  as  well.  Koryo  Health  Foundation,  who  screens  women  for 
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cervical  cancer,  also  asked  whether  we  could  do  the  same  for  women  who  need  follow-up 
of  abnormal  screening  pap  smears. 

The  types  of  assistance  that  at-risk  women  seek  that  we  are  able  to  provide  have  thus  far 
been:  rescheduling  follow-up  appointments,  calling  to  remind  them  of  their  appointment, 
providing  directions,  providing  translation,  answering  questions  about  breast  cancer  and 
follow-up  process,  and  providing  emotional  support. 


CONCLUSION: 

Since  our  last  report,  we  have  designed  an  intervention  that  utilizes  a  peer  navigator 
model  and  we  have  started  to  test  this  intervention  in  a  randomized  trial.  We  have  thus  far 
recruited  72  subjects  into  our  protocol.  We  have  also  collected  extensive  process 
measures  including  number  and  type  of  intervention  activities  requested  and  delivered  in 
order  to  estimate  the  feasibility  for  institutionalizing  intervention  activities.  Thus  far,  we 
can  see  that  this  peer  navigator  intervention  is  well  accepted  and  appreciated  by  the 
women  and  the  participating  clinics. 

Due  to  the  fact  that  it  took  us  a  little  over  2  years  to  obtain  Human  Subject  approval  from 
the  DOD  (3/2003  to  6/2005),  we  are  about  2  years  behind  our  timeline.  Funding  of  this 
study  started  9/2003  for  activities  not  involving  human  subjects.  However,  phase  II  of  the 
study  only  started  in  8/2005.  Although  this  is  our  third  annual  report,  the  deliverables  are 
those  that  were  planned  for  the  2"‘*  Annual  Report,  since  we  are  only  1  year  into  phase  II 
of  our  study.  We  have  projected  a  2  year  recruitment  period  for  phase  II  of  the  study. 
After  the  first  year  of  recruiting  for  phase  II,  we  have  recruited  64  subjects,  slightly  less 
than  half  of  the  160  subjects  that  we  need  for  the  study.  This  is  due  to  the  fact  that  one  of 
our  study  sites,  KHEIR,  dropped  out.  We  have  planned  to  reassess  the  situation  together 
with  the  KHEIR  leadership  at  the  end  of  summer  to  see  if  they  can  rejoin  the  study  at  that 
time.  We  are  also  looking  into  the  possibility  of  adding  another  clinic  that  is  serving 
Korean  American  women  to  speed  up  recruitment. 

REFERENCES: 

N/A 

APPENDICES: 

1 .  Revised  Statement  of  Work 

2.  6-month  follow-up  survey  questionnaire 
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APPENDIX  1 


Statement  of  Work  (Revised) 

Task  1:  Setup  and  Formative  Research  (Months  01-06) 

a.  Develop  discussion  guides  for  semi-structured  interviews  (English  and  Korean,  using  standard 
translation  procedures  including  back  translations) 

b.  Identify  women  who  received  a  referral  for  follow-up  procedures  in  the  past  12  months  from 
BCEDP  logs.  Conduct  telephone  interviews  (N=20)  with  these  women  (Angela  Jo,  Kim  Young) 

c.  Identify  5  health  care  professionals  through  participating  sites  and  conduct  semi-structured 
interviews  (Maxwell,  Jo,  Young) 

d.  Draft  intervention  components  (strategies,  scripts,  materials)  and  assessment  forms  (intervention 
activity  logs,  needs  assessment  questions)  -  ah  materials  in  English  and  Korean  language 

e.  Hire  and  train  3  mature,  English-Korean  bilingual  Korean  American  peer  counselors 

f.  Establish  procedures  to  identify  women  who  missed  follow-up  appointments  on  a  daily  basis 

g.  Pretest  intervention  in  6-10  KA  women,  revise  and  finalize 

h.  Establish  randomization  procedure 

Task  2:  Enroll  subjects  into  randomized  trial  (Months  07-30) 

a.  Identify  eligible  subjects  (N=253  during  the  2  year  recruitment),  randomize  into  the  study  and 
administer  verbal  informed  consent  to  intervention  subjects  (choice  of  English  or  Korean). 

Task  3:  Conduct  Intervention  (Months  07-33) 

a.  Conduct  telephone  needs  assessment  and  counseling  for  each  newly  enrolled  intervention 
subject  (N=86).  Contact  each  intervention  subject  at  least  once  every  other  week  until 
completion  of  diagnostic  fohow-up/treatment.  Offer  intervention  components  as  appropriate. 

b.  Document  ah  contacts,  responses  to  needs  assessment  questions,  intervention  requests  and 
activities. 

c.  Conduct  alternative  protocol  for  intervention  subjects  who  cannot  be  reached  by  telephone. 

d.  After  completion  of  the  follow-up  survey,  provide  intervention  to  women  in  the  control  group 
who  did  not  complete  follow-up  procedures. 

Task  4:  Data  Collection  (Months  3-40) 

a.  Collect  and  compile  log  sheets  from  contacts  with  intervention  subjects  (process  measures)  into 
a  data  base  (months  7-35) 

b.  Develop  (draft,  translate,  back  translate,  pretest,  revise)  follow-up  survey  based  on  the 
Adherence  Model  (months  3-12) 

c.  Hire  and  train  interviewer(s)  to  conduct  follow-up  survey  (months  12-13) 

d.  Conduct  post- intervention  survey  with  ah  subjects  (N=160)  6  months  after  referral  for  diagnostic 
follow-up.  Administer  verbal  consent  prior  to  conducting  survey  to  subjects  in  the  control  group 
(months  13-40) 

e.  Conduct  chart  reviews  for  ah  subjects  (N=160)  6  months  after  referral  for  diagnostic  follow-up 
(months  13-40) 

Task  5:  Data  Management  and  Analysis  (Months  1-42) 
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a.  Transcribe  and  translate  into  English  audiotapes  from  semi-struetured  interviews. 

b.  Analyze  qualitative  and  quantitative  data  from  Task  1. 

For  qualitative  data  analysis,  summarize  transeripts  from  semi-struetured  interviews,  ineluding 
key  points  and  notable  quotes  (in  English  and  Korean  language)  using  standard 
proeedures  (Krueger  1994);  eompare  and  eonsolidate  summaries  prepared  independently 
by  two  Korean  speaking  investigators  (Drs.  Jo  and  Kim);  sort  findings  by  the  domains  of 
the  Adherenee  Model. 

For  quantitative  analysis,  tabulate  findings  from  semi-struetured  interviews,  ineluding  speeific 
needs  expressed,  serviees  requested  and  barriers  and  eoneems  voieed  about  follow-up 
proeedures.  Tabulate  findings  from  ehart  reviews  by  adherenee  status. 

c.  Set  up  data  entry  programs  and  enter  information  from  intervention  log  sheets,  needs 
assessments,  intervention  requests  and  aetivities  (proeess  measures) 

d.  Set  up  data  entry  program  and  enter  information  from  6  month  follow-up  survey 

e.  Set  up  data  entry  program  and  enter  information  from  ehart  reviews 

f  Data  management  and  eleaning  will  be  ongoing 

g.  Data  analysis,  preparation  of  annual  reports  and  manuseripts. 

Deliverables 

Annual  Report 

a.  Summary  of  findings  from  semi-struetured  interviews  and  ehart  reviews 

b.  Intervention  protoeol,  ineluding  questions  for  needs  assessment,  seripts  for  barrier  eounseling, 
faet  sheets  to  answer  frequently  asked  questions,  and  intervention  strategies  (English  and 
Korean) 

e.  Training  eurrieulum  and  materials  for  KA  peer  eounselors  (English  and  Korean) 

d.  Proeess  measures:  number  of  women  enrolled;  frequeney  with  which  intervention  strategies  are 
requested,  offered,  and  implemented 

e.  Preliminary  results  of  ongoing  individual  needs  assessment 

2“*'  Annual  Report 

f.  Finalized  chart  review  form  and  follow-up  survey  (English  and  Korean) 

g.  Updates  on  proeess  measures  and  needs  assessment 

3*^^*  Annual  Report 

h.  Preliminary  results  of  6  month  follow-up  assessments  (ehart  reviews,  surveys) 

i.  Updates  on  proeess  measures  and  needs  assessment 

Final  Report 

j.  Final  study  protocol  including  ah  materials  developed  for  training  peer  counselors  and  for 
delivering  the  individualized  intervention  (English  and  Korean) 

k.  Final  report  on  proeess  and  outeome  measures 

l.  Summary  of  findings  for  distribution  to  BCEDP  sites  (English  and  Korean) 


ADHERENCE  TO  FOLLOW-UP  OF  BREAST  ABNORMALITIES 
IN  LOW-INCOME  KOREAN  AMERICAN  WOMEN: 

A  RANDOMIZED  CONTROLLED  TRIAL 
P.I.:  Annette  E,  Maxwell 

Case  ID  No.: _ 

Interview  Date  (mo/day/yr):  | _ | _ |/| _ | _ |/| _ | _ |  Interviewer: _ 

Address: _ 

Telephone  Number(s): _ 

EXPLAIN  THE  STUDY,  ADMINISTER  INFORMED  CONSENT,  ANSWER  QUESTIONS 


TELEPHONE  SURVEY 

QUESTIONS  ON  THE  FOLLOW-UP  EXAM 

First,  I  would  like  to  ask  you  a  few  questions  about  the  follow-up  exam  that  was  recommended  to  you  when  you 
had  a  mammogram  at  (clinic  site)  about  6  months  ago. 

1 .  Our  records  show  that  the  doctor  or  nurse  has  recommended  that  you  get  a  follow-up  breast  exam.  Can 
you  tell  me  what  exam  was  recommended  to  you? 


9.  DK 

10.  RF 

If  patient  does  not  know  what  her  follow-up  exam  is,  inform  her  of  her  follow-up  exam  based  on  the 
BCE  DP  records. 

2.  Have  you  completed  this  follow-up  exam? 

1.  YES 

2.  NO  (Go  to  Question  No.  6) 

9.  DK  (Go  to  Question  No.  6) 

10.  RF  (Go  to  Question  No.  6) 

3.  When  did  you  complete  this  exam?  (mo/day/yr)  | _ | _ |/| _ | _ |/| _ | _ | 

9.  DK 

10.  RF 

4.  Where  did  you  have  it  done? _ 

9.  DK 

10.  RF 

5.  What  was  the  result?  (Check  all  that  apply) 

1.  CYST  (FLUID-FILLED  LUMP) 

2.  LIBROADENOMA  (BENIGN  MASS,  NO  CANCER) 

3.  MICROCALCIEICATIONS 

4.  HAVE  TO  COME  BACK  EOR  ANOTHER  TEST 

5.  CANCER 

6.  OTHER  (SPECIEY) _ 

9.  DK 

10.  RE 
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6.  Do  you  know  what  a(n)  (specify  recommended  exam)  is? 

1.  YES  (Go  to  Question  No.  7) 

2.  NO  (Read  appropriate  definition  in  the  box  below  after  Question  No.  7) 
10.  RF 

7.  Can  you  explain  to  me  what  a(n)  (specify  recommended  exam)  is? 


If  answer  is  somewhat  correct,  say:  That’s  right.  Then  read  appropriate  definition  in  the  box  below 
based  on  the  patient’s  recommended  follow-up  exam. 


DEFINITIONS: 

•  A  Diagnostic  Mammogram  is  given  if  there  are  unusual  breast  changes  such  as  lumps.  Diagnostic 
mammography  takes  longer  than  screening  mammography  because  more  x-rays  are  usually  taken  of 
each  breast. 

•  An  Ultrasound  is  a  painless  method  for  producing  images  of  the  breast  on  a  computer  screen. 

•  Cyst  Aspiration:  In  this  procedure,  the  doctor  will  use  a  small  needle  to  extract  the  liquid  contents  of 
the  lump  in  a  woman’s  breast.  The  patient  is  injected  with  a  local  anesthesia  and  should  not  feel  the 
procedure  at  all.  Most  women  feel  fine  after  the  procedure  and  return  to  their  normal  routine  right  away. 

•  Needle  Breast  Biopsy:  In  this  procedure  the  doctor  will  obtain  a  sample  of  the  abnormal  tissue  from  a 
woman’s  breast  by  inserting  a  small  biopsy  needle  and  removing  a  tiny  amount  of  tissue.  The  patient  is 
injected  with  a  local  anesthesia  and  should  not  feel  the  procedure  at  all.  Most  women  feel  fine  after  the 
procedure  and  return  to  their  normal  routine  right  away. 

•  Surgical  Biopsy:  This  is  also  called  open  biopsy,  which  is  the  most  accurate  method  of  confirming 
whether  a  breast  change  is  cancerous.  During  this  procedure,  the  doctor  removes  all  or  part  of  a  lump  for 
examination  under  a  microscope.  The  surgery  may  leave  a  small  scar  but  should  have  little  effect  on  the 
shape  of  the  breast.  Most  surgical  biopsies  are  performed  in  the  hospital  on  an  outpatient  basis. 


If  answer  to  Question  No.  2  is  YES,  then  Go  To  Question  No.  8  and  Skip  Question  No.  9. 
Otherwise,  Go  To  Question  No.  9. 

8.  What  is  (are)  the  reason(s)  why  you  had  your  follow-up  exam? 

(Probe.  Do  not  read.  Check  all  that  apply.) 

1.  DOCTOR/NURSE  RECOMMENDED  IT 

2. 1  KNOW  IT’S  GOOD  FOR  ME 

3. 1  WANT  TO  KNOW  IF  I  HAVE  CANCER 

4. 1  WANT  TO  BE  TREATED  EARLY  IF  I  HAVE  CANCER 
5.  OTHER  REASON,  SPECIFY: 


9.  DK 

10.  RF 

(Go  to  Question  No.  10) 
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9.  What  is  (are)  the  reason(s)  why  you  did  not  get  your  follow-up  exam? 

(Probe.  Do  not  read.  Check  all  that  apply.) 

1. 1  DON’T  NEED  THE  EXAM 

2.  I’M  TOO  BUSY  TO  TAKE  THE  EXAM 

3.  I’M  EMBARRASSED  TO  TAKE  THE  EXAM 

4.  I’M  WORRIED  ABOUT  THE  PAIN 

5.  I’M  WORRIED  ABOUT  BINDING  CANCER 

6.  OTHER  REASON,  SPECIEY: _ 

9.  DK 

10.  RE 

10.  How  well  do  you  understand  why  your  doetor  or  nurse  reeommended  that  you  get  a  follow-up  exam? 
Would  you  say  . . . 

1.  Very  well 

2.  Pretty  well 

3.  Not  well  at  all 

9.  DK 

10.  RE 

1 1 .  How  important  is  it  for  you  to  get  your  follow-up  exam?  Would  you  say  . . . 

1.  Very  important 

2.  Somewhat  important 

3.  Not  important 

9.  DK 

10.  RE 

BARRIERS  TO  ADHERENCE 

12.  How  embarrassed  would  you  be  when  getting  your  follow-up  exam?  Would  you  say  - 

1.  Very  embarrassed 

2.  Somewhat  embarrassed 

3.  Not  embarrassed 

4.  IF  MD/TECHNICIAN  MALE  -  EMBARASSED,  IF  FEMALE  -  NOT 

9.  DK 

10.  RE 

13.  How  uncomfortable  is  it  for  you  to  get  your  follow-up  exam?  Would  you  say  - 

1.  VERY  UNCOMFORTABLE 

2.  SOMEWHAT  UNCOMFORTABLE 

3.  NOT  UNCOMFORTABLE 

4.  DK 

5.  RE 


14.  How  worried  are  you  about  the  pain  from  your  follow-up  exam?  Would  you  say  . . . 

1 .  Very  worried 

2.  Somewhat  worried 

3.  Not  worried  at  all 

9.  DK 

10.  RE 
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15.  How  difficult  would  it  be  for  you  to  get  to  the  clinie  for  your  follow-up  exam? 

1.  Very  diffieult 

2.  Somewhat  diffieult 

3.  Not  diffieult 

9.  DK 

10.  RF 

16.  How  eoneerned  are  you  about  the  eost  of  your  follow-up  exam? 

1.  Very  eoneerned 

2.  Somewhat  eoneerned 

3.  Not  eoneerned  at  all 

9.  DK 

10.  RF 

Next,  I  would  like  to  ask  you  about  some  things  that  Korean  women  are  concerned  about  when  they  have  to 
have  a  follow-up  exam.  What  do  you  think  are  the  reasons  why  some  Korean  women  do  not  get  a  follow-up 
exam? 


Would  it  be  beeause: 

STRONGLY 
AGREE  AGREE 


17.  the  exam  is  painful?  1  2 

18.  it’s  ineonvenient  to  take  the  exam?  1  2 

19.  they  are  embarrassed  to  take  the  exam?  1  2 

20.  they  are  worried  about  finding  eaneer?  1  2 

21 .  they  think  it  is  not  neeessary  if  they 

have  no  symptoms?  1  2 

22.  they  are  worried  about  the  eost 

of  the  exam?  1  2 

23.  they  sometimes  forget  about  their 

appointments?  1  2 

24.  they  have  no  time  to  do  the  test?  1  2 

25.  they  laek  soeial  support?  1  2 

26.  it’s  diffieult  to  schedule  the  exam?  1  2 

27.  the  waiting  time  in  the  facility 

for  the  exam  is  too  long?  1  2 

28.  of  language  barriers?  1  2 


STRONGEY 

DISAGREE  DISAGREE  DK/NS  RE 

3  4  9  10 

3  4  9  10 

3  4  9  10 

3  4  9  10 

3  4  9  10 

3  4  9  10 

3  4  9  10 

3  4  9  10 

3  4  9  10 

3  4  9  10 


3  4  9  10 

3  4  9  10 


BELIEF  IN  THE  EFFICACY  OF  THE  FOLLOW-UP  EXAM 

The  next  questions  are  about  the  follow-up  exam  that  your  doetor  reeommended  to  you. 


29.  Do  you  believe  that  this  follow-up  exam  can  find  the  eaneer  if  it  is  there? 
LYES 
2.  NO 

9.  DK 

10.  RF 
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30.  Do  you  think  that  the  benefits  of  getting  this  follow-up  exam  are  greater  than  any  ineonvenienee? 

1.  YES 

2.  NO 

9.  DK 

10.  RF 

SOCIAL  SUPPORT  VARIABLES 

31.  How  supportive  would  your  family  and  friends  be  in  getting  your  follow-up  exam?  Would  you  say.. 

1.  Very  supportive 

2.  Somewhat  supportive 

3.  Not  supportive 

9.  DK 

10.  RF 


32.  Do  you  feel  a  need  to  have  someone  help  you  deeide  whether  to  get  this  follow-up  exam  or  not,  or  do 
you  feel  you  eould  make  this  deeision  alone? 

1.  NEEDED  HELP 

2.  COULD  MAKE  THE  DECISION  ALONE 

9.  DK 

10.  RF 


33.  Would  you  agree  or  disagree  with  the  following  statement:  “With  regards  to  getting  my  follow-up  exam, 
I  want  to  do  what  my  friends  think  I  should  do.”? 

1.  AGREE 

2.  DISAGREE 

9.  DK 

10.  RF 


34.  Would  you  agree  or  disagree  with  the  following  statement:  “Getting  the  reeommended  follow-up  exam 
gives  peace  of  mind”.- 

1.  STRONGLY  AGREE 

2.  AGREE 

3.  DISAGREE 

4.  STRONGLY  DISAGREE 

9.  DK 

10.  RF 


35.  Most  women  who  are  recommended  a  follow-up  exam  do  not  have  cancer,  although  a  small  percentage 
do.  How  worried  were  you  that  your  follow-up  exam  may  show  that  you  have  cancer?  Would  you  say  ... 

1.  Very  worried 

2.  Somewhat  worried _ 

3.  Not  worried  at  all  ^Skip  Question  No.  37  if  not  worried  and  not  nervous  in  next  guestionJi 

9.  DK 

10.  RF 
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36.  Would  you  say  you  were  very  nervous,  somewhat  nervous,  or  not  nervous  that  you  may  get  breast 
eaneer? 

1.  VERY  NERVOUS 

2.  SOMEWHAT  NERVOUS 

3.  NOT  NERVOUS  '{Skip  Question  No.  37  if  not  nervous  and  not  worried  in  previous  ^uestion^ 

9.  DK 

10.  RE 


37.  How  did  your  worry  or  nervousness  affeet  your  deeision  in  getting  a  follow-up  exam?  Would  you  say  it 

1 .  made  you  get  the  follow-up  exam 

2.  made  you  avoid  the  follow-up  exam 

3.  did  not  affect  your  decision  to  get  a  follow-up  exam 

9.  DK 

10.  RE 

QUALITY  OF  LIFE  CONCERNS 

38.  How  much  do  you  think  breast  cancer  follow-up  tests  interfere  with  your  family  life? 

1.  Very  much 

2.  Quite  a  bit 

3.  A  little 

4.  Not  at  all 

9.  DK 

10.  RE 

39.  How  much  do  you  think  breast  cancer  follow-up  tests  affect  harmony  among  you  and  your  family 
members? 

1 .  Having  follow-up  tests  improves  the  harmony 

2.  Having  follow-up  tests  is  bad  for  the  harmony 

3.  Having  follow-up  tests  does  not  affect  the  harmony 

9.  DK 

10.  RE 

40.  How  much  do  you  think  breast  cancer  follow-up  tests  interfere  with  your  social  activities? 

1.  Very  much 

2.  Quite  a  bit 

3.  A  little 

4.  Not  at  all 

9.  DK 

10.  RE 

41.  How  much  do  you  think  breast  cancer  follow-up  tests  cause  you  financial  difficulties? 

1.  Very  much 

2.  Quite  a  bit 

3.  A  little 

4.  Not  at  all 

9.  DK 

10.  RE 
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When  you  think  of  having  quality  of  life,  whieh  of  the  following  items  are  most  important? 


VERY 

IMPT 

SOMEWHAT 

IMPT 

NOT 

IMPT 

DK 

RF 

42.  Being  healthy  without  illness 

1 

2 

3 

9 

10 

43.  Being  able  to  live  without  stress 

1 

2 

3 

9 

10 

44.  Having  family  members  that  are  sueeessful 

1 

2 

3 

9 

10 

45.  Having  satisfaetory  family  relationships 

1 

2 

3 

9 

10 

46.  Being  sueeessful  in  work 

1 

2 

3 

9 

10 

47.  Eiving  an  honorable  life 

1 

2 

3 

9 

10 

48.  Eeading  a  religious  life 

1 

2 

3 

9 

10 

49.  Not  having  finaneial  diffieulties 

1 

2 

3 

9 

10 

50.  Having  a  good  soeial  network/relationships 

1 

2 

3 

9 

10 

5 1 .  Being  able  to  engage  in  aetivities  you  like  to  do  1 

52.  What  else  does  it  mean  for  you  to  have  quality  of  life?  (speeify) 

2 

3 

9 

10 

53.  How  mueh  do  you  think  breast  eaneer  follow-up  tests  improve  your  quality  of  life? 

1.  Very  mueh 

2.  Quite  a  bit 

3.  A  little 

4.  Not  at  all 

9.  DK 

10.  RF 

54.  How  mueh  would  you  rate  your  overall  quality  of  life  right  now? 

1  2  3  4  5  6  7  8  9  10  11  12 

Very  Exeellent  DK  RF 

poor 

55.  How  mueh  would  you  rate  your  overall  quality  of  life  at  the  time  when  you  were  waiting  for  the  result  of 
your  follow-up  test? 

1  2  3  4  5  6  7  8  9  10  11  12 

Very  Exeellent  DK  RE 

poor 


GENERAL  HEALTH 

The  following  questions  are  about  your  physieal  health  and  daily  aetivities. 

56.  In  general,  would  you  say  your  health  is  - 

1.  Exeellent 

2.  Very  Good 

3.  Good 

4.  Eair 

5.  Poor 

9.  DK 

10.  RE 
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MEDICAL  HISTORY 

Has  your  doctor  ever  told  you  that  you  have 


57.  Heart  problems 

2.  NO 

EYES 

58.  Stroke 

2.  NO 

EYES 

59.  Hypertension  (high  blood  pressure) 

2.  NO 

EYES 

60.  Diabetes  (blood  sugar  problems) 

2.  NO 

EYES 

61.  Cancer 

2.  NO 

1.  YES,  specify: 

62.  Any  other  health  problem? 

2.  NO 

1.  YES,  specify: 

63.  Do  you  have  a  family  history  of  eancer 

2.  NO 

1.  YES,  specify: 

COMMUNICATION  WITH  HEALTH  CARE  PROVIDER 

The  next  questions  are  about  your  health  eare  provider. 

64.  How  eomfortable  are  you  diseussing  your  health  care  with  your  physieian? 

1.  VERY  COMFORTABLE 

2.  SOMEWHAT  COMFORTABLE 

3.  NOT  COMFORTABLE  AT  ALL 

9.  DK 

10.  RE 

65.  When  your  doetor  reeommended  that  you  get  a  follow-up  exam,  how  worried  were  you  about  your 
health  in  the  future? 

1 .  Very  mueh  worried 

2.  Quite  a  bit  worried 

3 .  A  little  worried 

4.  Not  at  all  worried 

9.  DK 

10.  RE 

I  have  only  a  few  more  questions  now  and  then  we  will  be  done.  These  questions  are  for  general  statistical 
purposes  only. 


HEALTH  CARE  INFORMA  TION 

66.  Do  you  have  health  insurance? 

EYES 

2.  NO  (Go  to  Question  No.  69) 

9.  DK  (Go  to  Question  No.  69) 

10.  RE  (Go  to  Question  No.  69) 

67.  What  kind  of  health  insurance  do  you  have  (CIRCLE  ALL  THAT  APPLY)? 

1.  PRIVATE  INSURANCE  (e.g.  Prudential) 

2.  HMO  (e.g.  Kaiser,  CIGNA,  Maxieare,  Healthnet) 

8 


3.  MEDI-CAL 

4.  MEDICARE 

5.  OTHER,  specify: _ 

9.  DK 

10.  RE 

DEMOGRAPHIC  INFORMA  TION 

68.  When  is  your  birthday  (mm/day/yr)?  | _ | _ |/| _ | _ |/| _ | _ | 

69.  What  is  your  marital  status? 

1.  NEVER  BEEN  MARRIED 

2.  MARRIED 

3.  EIVING  WITH  A  PARTNER 

4.  DIVORCED 

5.  WIDOWED 

6.  SEPARATED 
10.  RE 

70.  Which  of  the  following  best  describes  your  annual  household  income  from  all  sources? 

1.  <  $10,000  per  year 

2.  $10,000  -  less  than  $20,000  per  year 

3.  $20,000  -  less  than  $30,000  per  year 

4.  $30,000  -  less  than  $50,000  per  year 

5.  More  than  $50,000  per  year 

9.  DK 

10.  RE 

71.  What  is  the  highest  level  of  education  that  you  completed? 

1.  EESS  THAN  8™  GRADE 

2.  8™  GRADE  TO  1 1™  GRADE 

3.  HIGH  SCHOOL  GRADUATE 

4.  POST  HIGH  SCHOOL,  TRADE  OR  TECHNICAL  SCHOOL 

5.  1  TO  3  YEARS  OE  COLLEGE 

6.  COLLEGE  GRADUATE 

7.  SOME  GRADUATE  WORK  OR  GRADUATE  DEGREE 

9.  DK 

10.  RE 

72.  In  what  country  were  you  bom? _ 

73.  How  long  have  you  been  living  in  the  U.S.? _ months _ years 

ACCULTURATION 

74.  What  language  do  you  usually  use  with  most  of  your  friends? 

1 .  Only  English 

2.  Mostly  English 

3.  Korean  and  English 

4.  Mostly  Korean 

5.  Only  Korean 

9.  DK 

10.  RE 
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75.  When  you  read  newspapers  or  magazines,  are  they: 

1 .  Only  in  English 

2.  Mostly  in  English 

3.  About  half  in  English  and  half  in  Korean 

4.  Mostly  in  Korean 

5.  Only  in  Korean 

9.  DK 

10.  RE 

76.  When  you  wateh  television,  do  you  wateh  programs  that  are: 

1 .  Only  in  English 

2.  Mostly  in  English 

3.  About  half  in  English  and  half  in  Korean 

4.  Mostly  in  Korean 

5.  Only  in  Korean 

9.  DK 

10.  RE 

77.  Do  you  eonsider  yourself - 

1 .  More  Korean 

2.  More  Ameriean 

3.  An  equal  blend  of  both 

9.  DK 

10.  RE 

This  eoneludes  the  survey. 

IE  WOMAN  DID  NOT  COMPEETE  EOEEOW-UP  EXAM:  ENCOURAGE  HER  TO  COMPEETE  EXAM. 

OEEER  TO  RESCHEDUEE  EXAM  AND  CALE  HER  BACK  WITH  HER  NEW  APPOINTMENT. 

OEEER  TO  REEER  HER  TO  PEER  NAVIGATOR.  EXPLAIN  THAT  THE  PEER  NAVIGATOR  CAN  HELP 
WITH  TRANSPORTATION  TO  THE  CLINIC,  TRANSLATION,  ETC. 

As  a  way  to  thank  you  for  your  time  and  eontribution  to  this  researeh,  we  would  like  to  send  you  $20. 

VERITY  MAILING  ADDRESS  ON  PAGE  I 


Thanks  again  and  remember  to  eontinue  to  get  mammograms  every  year. 
Good  bye 
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ADHERENCE  TO  FOLLOW-DP  OF  BREAST  ABNORMALITIES 
IN  low-income  KOREAN  AMERICAN  WOMEN: 

A  RANDOMIZED  CONTROLLED  TRIAL 
P.I.:  Annette  E.  Maxwell 

Case  ED  No.: _ _ 

Interview  Date  (mo/day/yr):  | _ | _ |/|  |  |/|  I  |  Interviewer: _ 

Address: _ _ _ _ _ _ _ 

Telephone  Number (s): _ _ _ _ 

EXPLAIN  THE  STUDY,  ADMINISTER  INFORMED  CONSENT,  ANSWER  QUESTIONS 


TELEPHONE  SURVEY 

QUESTIONS  ON  THE FOLLO  W-UP  EXAM 

6  7)]^^  (clinic  X  ^  ^7.)-(manunogram)l-  ^ 


9.  DK 

10.  RF 

If  patient  does  not  know  what  her  follow-up  exam  is,  inform  her  of  her  follow-up  exam  based  on  the 
BCEDP  records. 

2.  oj  A]  ^  ^ t7>? 

1.  ^1 

2.  ®1-Cf-S-  (Go.  to  Question  No.  6) 

9.  DK  (Goto  Question  No,  6) 

1 0.  RF  (Go  to  Question  No.  6) 

3.  ^  A>1;  p>^l  ^  ^  ^  ;(JI  (mo/day/yr)  LU^LI^LLI 

9.  DK 

10. RP 

4.  _ _ _ _ ^ _ 

9. DK 

10,  RF 

5.  4  ^>1  tcj  (Check  all  that  apply) 

2.  FIBROADENOMA  (BENIGN  MASS,  NO  CANCER) 

3.  MICROCALCmCATIONS 

4.  51 

5. °^ 

6.  7l-E}(SPECIFY) _ _ 

9,  DK 

10,  RF 


1 


6-  (specify  recommended exam)^  '? 

1,  (Goto  Question  No.  7) 

2.  A  (Read  appropriate  d^hiiion  in  the  box  below  after  Question  Nq.7) 

10.  RF 

7.  (specify  recommended  exam) 

If  answer  is  somewhat  correct,  say:  ^4.  Then  read  appropriate  definition  in  the  box  below  based 

on  the  patient 's  recommended follow-up  exam. 


^‘=*l^^}-*(Diag|iostic  MaimnoEram)^ ^ 

X  ’(screening  tnammogram)^’^  ^ '^'1 

•^^3^^'^>CUltrasouiid)^  ^ 

^^HCyst  Aspiration  ):  ^l-§-®fl 

W]-^-§-  *1-$-’^  ■^A’l-^e^dle  Breast  Biopsy):  S]  2;^  ^A}^  ^-§7 

=>1-^  S3]  ^1  n  ^A>7}  ^^5]^  ^ 

*^'i^'^’^tt'S4^A]-(Siirgical  Biopsy):  ■f'tl'  7l]-^2;3l'^  A]-(open 

biopsy)5fJis*4^ 

^4 -f  4  ^^1-4 1^71]  ^44. 

44  _ 


l/ansnvr  to  Question  No,  2  is  YES,  then  Go  To  Question  No,  8  and  5ft(p  Question  No-  9, 

Otherwise,  Go  To  Question  No.  9, 

s.  444  ol4(^)^^5jo]44? 

(Probe.  Do  not  read.  Check  all  that  apply.) 

1 .  4  7\lftr^x\7}  ^4^4  DOCTORTNURSE  RECOMMENDED  IT 

2.  ^4  I  KNOW  IT’S  GOOD  FOR  ME 

3.  4*1  4b4  4j1  44  I  WANT  TO  KNOW  IF  I  HAVE  CANCER 

4.  4*1  4-^4  S7)  oil  4  44  I  WANT  TO  BE  TREATED  EARLY  IF  I  HAVE  CANCER 

5.  7l  4  OTHER  REASON,  SPECIFY: 


9.  DK 

10.  RE 

(Go  to  Question  No.  10) 


2 


9,  ^7} 

(Probe.  Do  not  reod.  Check  all  that  apply.) 

1 .  ^  ^\7\  ^  ^4  I  DON’T  NEED  THE  EXAM 

2.  4  ^  ^  7)  ^Vo]  ^  I'M  TOO  BUSY  TO  TAKE  THE  EXAM 

3.  ^  ^1  4  I’M  EMBARRASSED  TO  TAKE  TliE  EXAM 

4.  ^  ^-8 4T’M  WORRIED  ABOUT  THE  PAIN 

5.  '^■i:  ^^4^1  144  m4  I’M  WORRIED  ABOUT  FINDING  CANCER 

6.  44  OTHER  REASON  SPECIFY: _ 

9,  DK 

10.  RF 

10,  444  4^44  ^4141-  4*^4^  *14*  144 1 

i.4t  1 

2.  4i=^S. 

3.  ^ 

9.  DK 

10.  RF 

11,  ^o]  4,^o||7]1 

1.  44  ^^44 

2.  44  f^^44 

3.  S^4 

9.  DK 

10.  RF 

BARRIERS  TO  ADHERENCE 

12.  ^7\  ^4#  44:  ^  *1-  4l-^s14r4^? 

u  4'f4^^^4 

2.  44  4^i^4 

3.  4%^^ 4  ^4 

4.  ^44  ^47} 7}  4444  44^14,  ^#4 

9. DK 

10.  RF 

13.  ^7}  1  Afl- 5)^  cH  ^  ^  ^ 

1.  i^l-^44 

2.  4  —  -1:144 

3.  #444  e^-4 

4.  DK 

5.  RF 

14.  ^7)- ^4 

1.  ^114  4444 

2.  ^i^42.^^44 

3.  4^  44^^1  ^44 

9.  DK 

10,  RF 


3 


15.  47}  A}1-  7}^  ^  ^ ^ 7}? 

3.  *1^-7] 

9,  DK 

10.  RF 

16.47}^A>  ti]^c\ 

1,  pfl4 

2, 

3,  ^^4 

9  ,  DK 
10. RF 


4-i-^^^  tb'^i  47}  m  4^  4^4^^  4^^^4. 

4-^  ^  ^J4  44  4-^^ *4  47}  ^A>#  o]^ji  ^^z[t}^^^}'? 


7j-^4 

-g-4 

17,  ^A}7}  Jl-f^47l  4^:011? 

18.  1  2 

19.  ^A>^^4^A}^6l  1  2 

20.  4#  4711  444  7^  4  ^  A]  ?  1  2 

21.  444  4A}4-4  ^4  1  2 

*4.a-44:^i  a^4^4  ? 

22.  ^A>til^o|  ;z^;^3^llA^?  1  2 

23.  4  A}  ^443^  A-^?  1  2 

24.  ^  A>  ^1-4:  A] ^l-o]  ^4 A1  ?  1  2 

25. 4^A}4-ts^  ^^7>4^4A-l7  1  2 

26.  -^A^  ^1-4a-17  1  2 

27.  ^^<^4  7143^^  Al^fij  4c>^A|?  1  2 

25.  4*1  1  2 


^-§- 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 


4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 


DK/NS  RF 


9  10 

9  10 

9  10 

9  10 

9  10 

9  LO 

9  10 

9  10 

9  10 

9  10 

9  10 


BELIEF  m  THE  EFFICACY  OF  THE  FOLLOW-UP  EXAM 

4#  ^4^^^Af7}444  4^447}^AHl  44 

29,  44  4*1  444  *1  4a}7}  44  t4t  4  44^  4^444? 

1.  -m 

2.  44.^ 

9-DK 
10.  RF 


4 


],  ^ 

2, 

9.  DK 

10.  RF 

^OCjXL  SUPPORT  VAJilABLES 

31,  ^7>  ^A}!-  til  7>^oli4  (supportive)^ ^}.S.? 

1. cll^^S^o]rf 

2. 

3. 

9. DK: 

10.  RF 


■  1.  £^'=1 

2.  ^ 

9.  DK 

10.  RF 


JL^  ^A-j  4^3)-J1  -^^  ” 

9. DK 

10.  RF 


34.  ^7>  :^A>1-  u}^o] 

3.  -§-^^>7] 

■  4,  -f^ltl-^l  ^^t\- 

9. DK 

10.  RF 

35. ^7}^A>-i. 

1. 

2. 

3,  (Skip  Question  No.  3 1  if  not  Worried  and  not  n&i^ojfS.  in  next  question) 

9, DK 

10.  RF 


5 


2.  ^:e 

3.  {S/dp  Question  N'o.  37  if  not  nsn^ous  and.not  worried  in  previous  quesdon) 

9. aK 

10.  RF 

37, ^7} 

1. ^7}  ^Al-i. 

2.  ^7}  ^7}^ 

3.  ^  W  ^]^]7] 

9. DK 

10.  RF 

QUALITY  OF  UFE  CONCERNS 

38,  7}^^  ^  4? 

1.  ^fl-f 

2.  5^ 

3.  ^^71 

4. 

9. DK 

10.  RF 

39,  ^7}  ^7}?}  ^<0  J4  7>^  A}(il  s^  ^^(haimony)^ 

1.  ^7}  £^7]-  ^ 

2.  ^7\  ^;^1  ^t\. 

9. DK 

10,  RF 

1.  “1-^  ^*1 

2,  H 

3, 

4,  ^^t\. 

9. DK 

10.  RF 

1, 

2.  sfl 

3. 

4.  3f  ^-a- 
9.  DR 

10  ,  RF 


6 


#3]  ^fqualitv  of  life)4-  ^  ^ ^  <^]  7^=^- 


^_g_ 

42.  gjol  :a7j-^  ^  1 

43.  1 

45.  7>^#4  ^  1 

46. ^^^]  1 

47.  ^  1 

48. ^H^^J  1 

49.  S  1 

50.  ^  i-^tB^H/^Tlll-  ^  I 

51. #o>-3'>^  t-i-i  5)  1 


52.  :J.t^<^  *1^  #3^  :aj.o1]  t:]  ^y^^specify) 


2 

2 

2 

2 

2 

2 

2 

2 

2 

2 


a^4-  DK  RF 

3  9  10 

3  9  10 

3  9  10 

3  9  10 

3  9  10 

3  9  10 

3  9  10 

3  9  10 

3  9  10 

3  9  10 


53.  7l]-{^^14Jl 

1.  ^1-^  ^^1 

2. 

3. 

4. 

9, DK 

10.  RF 

54.  #^-i:  <Hi^  ^7>*}A1 

1  2  3  4  5  6  7  8  9  10  11  12 

DK  RF 

55.  ^7}  ^4  441:  7lr^^  ull^  4.^o]hL  4^^  ^  7>4a1^^M4? 

1  2  3  4  5  6  7  8  9  10  11  12 

DK  RF 

GENERAL  HEALTH 

56.  47H  4^ 

1.  ^4^44 

2.  °Ii-¥- 

3.  #4 

4. 

9.  DK 

10.  RF 
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MEDICAL  HISTORY 


57.^41-711 

2.  44-5^ 

1.  4 

5S,  H#? 

2. 44 -fi- 

1.  4 

59.  Til 4 

2. 

1.  4 

60.  4i3. 

2,  44^ 

1.  4 

61,  4 

2.  44^ 

1.4,  specify: 

62.  4-1 

2.  *]-4A 

1.4,  specify: 

63.  y}^-  44  4-i-  Slw44? 

2.  °}C\.S. 

1-4.  specify: 

COMMUNICATION  mTH  HEALTH  CARE  PROVIDER 

^  ^  -^l-  **(health  care  provider)*fl  i-l 

64, 

1. 

3,  ^44^1  ^4 

9.  DK 

10.  RF 

65.  ^44^4^4-t  4«1] 

1,  pfl-f  S^'^1 

2. 

3.  44 

4.4^  ^^44  ^44 

9.  DK 
10  .  RF 


4^4^4^741  ^^4  444^44. 

HEALTH  CARE  INFOUMATION 

66.  4431^4  ^^44? 

1.  4 

2.  ‘^1-4  -S,  (Go  to  Questiofi-^o[-69) 

9,  DK.  (Go  to  Question  No.  69) 

10,  RF  (Go  to  Question  No.  69) 


67.  44  ®]  ^4  44  ^  4  4  4  'y  4  7l-?(ClRCLE  ALL  THAT  APPLY)? 

1.  7H4 

2.  HMO  (e.g.  Kaiser,  CIGNA,  Maxicare,  Healthnet) 

3.  444(MEDI-CAL) 

4.  4  4  ?i]  4  (MEDICARE) 

5.  7]  eJ-,  specify:  _ _ 

9. DK  ~  ^  ” 

10.  RP 
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DEMOGRAPHIC  INFORMA  TION 

68.  ^  ^  ?]-?(inm/day/yr:i|  '  1/1  ]  |/|  | 

69. 

1. 

2. 

4. 

5. 

6. 

10.  RP 

70.  7]-^  ±^^  ^v}^C\7p}'? 

1.  1  «5*1' 

2.  1  ^^-2  ^>®s1  &1 1} 

3.  2’=J:-3^>^5^  o]3:} 

4.  3  ^v>-5P>'i:el  °]^} 

5.  5  0]^ 

9,  DK 

10.  RP 

71. 

l.S^'do]^)- 
2.  8-11 

4. 

5.  1-3 

6. 

7. 

9.  DK 

10.  RF 

73. T’l^^#7l^>^  _ months _ 

ACCULTURATION 

74.  ^^-1:4  cuai-t  i  ^  7>? 

1. 

2. 

3. 

4. 

1 

9. DK 

10.  RF 


years 
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1. 

2. 

3. 

4. 

5. 

9. DK 

10.  RF 

76.  rv  #  ^1  ^  f- ^  4-§-^>^ 

1. 

2,  ^  ^ 

3.  '^'=] 

4. 

5.  tt'-^'^^J 

9.  DK 

10.  RF 

77. 

1.  7>^4 

3. 

9,  DK 

10.  RF 


*1  5!  .0  ^  ^7).-t  nf^l  cf, 

IF  WOMAN  DID  NOT  COMPLETE  FOLLOW-U?  EXAM:  ENCOURAGE  HER  TO  COMPLETE  EXAM, 

OFFER  TO  RESCHEDLT.E  EXAM  AND  CALL  HER  BACK  WITH  HER  NEW  APPOINTMENT. 

OFFER  TO  REFER  HER  TO  PEER  NAVIGATOR.  EXPLAIN  THAT  THE  PEER  NAVIGATOR  CAN  HELP 
WITH  TRANSPORTATION  TO  THE  CLINIC,  TRANSLATION,  ETC. 

VERIFY  MAILING  ADDRESS  ON  PAGE  1 


qq  44^ ^^4.  ^44 -^44  441:  4 -a*. 

4^4  71-^4  .a. 
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